File with:
lowa Ethics and Campaign
Disclosure Board

1L ETHICS awn
510 E. 12", Ste. 1A o _ T a w;m—-cs ‘T?“L‘,ifﬁ,_ .-
Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM TovMMAL
Fax: 515-281-4Q73 »

DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same as on Statement of Organization) : '

W08JAH 25 &M 9: 57

v - ’ &’ : FORM
ANAN T Tf ¢ 70 /2 Lbey % VA H A DR-2 DISCLOSURE
IMPORTANT: Indicate by # type of committee you are reporting for: | ZE | Rev. 07/2007 REPORT
(1)Statewide/LegislativelJudge Standing for Retention Candidate (2)State PAC (3 )State Party (Rev. )
(4 )County Central Committee ( 5 )County Candidate (6 )City Candidate ( 7 )School Board or Other Political .
Subdivision Candidate (8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Subdivision PAC ( For Office Use Only
11 ) Local Ballot Issue :

Comm, #
CANDIDATE COMMITTEES ONLY: , Logged In
C%)nd‘date Na 7 Political Party (if applicable) Scanned
Crn TERA A 0o ' Computer
Office Sought District (if Senate or.House) Audited
e nreriy Ml res sn

Late reports are subject to

SIGNATURE OF PERSO
|

sible civil and criminal penaities. Pursuant to lowa Code seclions 68B.32A(7) and 68A.401(3), the candidate, fora

Qw./ 53 3&) - zwz, f/Z"t/ﬁ:r

ILING REPORT TELEPHONE DATE SIGNED

v

| AM FILING A

REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) " Indicate by #
;™ [ -
JACHECK IF AMENDMENT TO REPORT DATED G-7 7-C7

Local Committees, enter Date of Election
if this is final (terminati rt and attach Noti i i /IL’/O7
[] Check if this is final ( ermina ion) report an _atta 9hce of Dissolution Form DR-3. . Counly & Local Committees, enter County in’
(You must continue to file reports until a DR-3 is filed.) which Elegﬁon is held
. Co77

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end.

of the last reporting period or must be zero if this is first report filed.) ......................rcccrn § e
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ............... 2945 .0c

Schedule F: Loans Received total (Attach Schedule F)

Schedule H: Total Sales of Campaign Property (Attach Schedule H)
{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL............. $ 2,995 co

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedute B) (**also see debts and loans below)............ QOS; “Z-

Schedule F: Loan Repayments total (Attach Schedule B e
CASH ON HAND at the end of this reporting period (if final report balance must be bZ:1{c) SN $ ?‘7 2. 5 5
“UNPAID BILLS (From Schedule D - Attach Schedule D)..................____ e $ 76433
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ... S 3.2y
**OUTSTANDING LOANS (From Schedule F - Attach Schedule B e e $ :
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES ____NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) - $

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

@MM g776t To Feeer Tom Copodgp

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

[ cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

$750 TO YOUR CAMPAIGN MAY HAVE FILING

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE ~ PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSIIE T AMOONT T T rros]
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK ' (if applicabie) RAISER
- NUMBER : INCOME
ID# Covtnrg Heereeo .
q ) /07 CK# (607 Emgrstr 7z
Dhovpororer  Jp 52509 oo
CK#t (St E 2209 T _
Des fasits, T4 50317 50 0
D# [NET7CHEG S7Leit
CK# 232 7//0/44}’ ﬂﬂ
LrwArdsviee, Li 2075 75.0&
w# Srtven SpGee
CK# gy v louy ..
| Ot , IA SZS0) 90,
‘ ' ID# Jlop Barer
Teelor CK# Zoy raensive 0z
/ | Paricens Buel, 34 _S0GE5 /500
! O G, |Ust7er Stpr Owiow criewi THC
cK H320 M 2Zop 57 4
1022 \Dks Moswes, 29 50373 (0. 00
o AAAT ELy  Nzbmoes
CK# 5957 Gitttonee 12 4203
JopwsTo, 2A__S0(3) ‘ 200
ID# OPerAT v Pns7enems +Cé e faqsdo 81§ [
. K . Yoo PLE TEFEZSow S7E 360
[zio Peorzsa, 20 (03 | 250
iD# Ruar (577 Feperatioo of laRBor-|EoFE Aérr
CK# 34 % 2/s7 57 ,
25% ot Isisnn, Jf (-120] S00. 00
D# LGnpe Pegasy ‘
CKit 395z Hwl 196
Grimar, JA 5006 (0.00
SUB-TOTAL -
s 70.00
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the » .
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by / p/
marriage) .  If sumame of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column.

(for Schedule A)




For Instructions, See Back of Form: , . |SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN | (Rev‘_%ms) pSlaiig
(Including candidate's personal funds) ) . i
: 1 cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization)

AMENDING FORM

Coussastree o Lozt Tom (s

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD. .

CAUTION: Section 688.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER | F

TBUT o NT ] Y W ‘
RECEIVED (if applicable) TO CANDIDATE* | RECEVED | FunD-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
____NUMBER F . 4 INCOME
L |™* 7 _ (WooD
?ko/ﬂ/’ 1 ck# /2 ﬁM&f $
, Ecounbr, JA S2743 25 o/
?/ga /07 1o# Wfﬂéfﬁjﬂms .
Cc 6 R
CK# ﬂw%;f €D 74 oo
o}
c 2
AV IR 5zZsoq H8.p¢
iD# Fawod + Luvdtgs TJprsow :
CK# 5617 Vswe
Dpvenrore7, 14 57504 : 7% .00
o Booms Stamess
CK#t 3N, Vlcgy 1nbe C1 . &
. Biovt Grgss. LA 5272¢ 77
i AFSCHE Afc-Cio  TAE |
CK# itzs L S7 ww -
2552 Wasyzvaton, M 20034 500. po
0 Aevrtey [yovsis
CK# e7 wi1sm¥
Phvewperzy 14 9756y . Za v
OF
Mp77 P
CK# ), Beutar Hve
Prs magrpes. 148 5031/ /06 v0
ID# Mz lyhbe Beoviv | |
CKit 970 GRovE TERJZACE I
Pipvus, F4 5200 50.00
0¥ Pete Pz fecic
CK#t 3415 Easrenzo P oz
Ay LA 52567 ' oo
SUB-TOTAL 7y
s 1H0.00
TOTAL (if Iast page of this schedule) s
* Disclosure taw requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by $ L/
marriage) .  If sumame of contributor is the same as candidate, but there is no Page of

familial reiationship, enter “not applicable” in the relationship column.

(for Schedule A)




For Instructions, See Back of Form SCHEDULE.

A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN - | (Rev.0703) | ' ReECEIPTS
(Including candidate’s personal funds)

1 cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

g AL TIEE 70 Ecret ﬁﬂk &ﬂﬂ/fﬂ,@%)

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees. ' :

DATE PAG 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR 1 RELATIONGTTE AMOUNT 1~ FFOR ]
RECEIVED (if applicable) TOCANDIDATE* | RECEVED | FUND.
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER

____ NUMBER _ INCOME
ID# Vewritz il o
(i/ ZQ/O7 CK# Y1y W [Fem Mbwiz b
CHlfarzp Fe GoC4l, , [tCoy
| "* EiesHA Ghupn b
CK# 1615 JEwospa ) _
) L4 57509 Yo eo
0% Toaisy /Ceeljﬂgxz
CKi#t 1589 N FPtli A4 ,
VEClord, F¢ “I75% S0 po
Io# Mgy Foew CoarapBeiso :
CK# /7] 9 éWW Aey
Tov Zu# 52563 : 5 O
ID# TYewe  Eotlea?
CK# 33 Ak (b
pav Ia 52503 50.0p
[¥F: Toxtund AAotI7Z
CK# 226 N Eisatocod ’
U  Is 52562 26,00
ID# Thonas Worre
CK# 1905 Eanertshep )
Dy _tp _$7s09 - s
o# Brever. [leorod
CK# N %732 ﬂ" [QJ’%’Z
ey Ja 52564 ZS o
i0# Curtrs Grosw
CK# 2217 £ 457y S7
Phy TN 52557 Z5 00
ID# TAMES L ovEcEs :
CK# G W ot S5 Lo )
Dy 4 5256 : | 2. ow
SUB-TOTAL -
$4/75.00
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the 3
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 3 L/
marriage) .  If surmame of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁ‘ms) Sl
(including candidate’s personal funds) ’ . .
: ] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
&MMA[77&/; 7, E cEET @ &ﬂwl AAi)

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from re
commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER | D ADD R I ¥ IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER .

INCOME
ToF TCEBEKIY CoAtUID
0/7[’/’77 CK# 15)5 KEwoshs o7 ~ $
ﬂ?w T4 57¢0y 25 o
ID# -
AL ccpribsds
Q/Tf‘/07 CK# | Vﬁf‘{fﬂqu} ' :
& i 405 .00

ports and statements for soliciting contributions or for any

1D#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL

$ 430 .00

$2945.00
* Disclosure law requires candidate committees to disclose the relationship of any refative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 17( p/
marriage) . If sumame of contributor is the same as candidate, but there is no Page of

TOTAL (if last page of this schedule)

famitial relationship, enter “not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CON
CANDIDATES, LIST THE CANDIDATE IDENTIFIC,
PAC CHECK NUMBER FOR EACH EXPENDITUR|

ETHICS & CAMPAIGN DISCLOSURE BOARD.

TRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
ATION NUMBER IN THE DESIGNATED COLUMN AND THE
E. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

M cHeck THis BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Conmsrres T foerr Coi_oenan

CANDIDATE NAME AND ADDRESS TO WHOM _ PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
4// / ID# Fes7mastrig
7Tl G0z (o Twp '
CK# I » ~ $ .
lee) Pov Lp Szser _ S0 75 5. 7o
.| P tivee P .
“f ‘*‘[07 CKE (o, |PB91 @ Llctess Cor for
- —r . Z .
| pov sp 5 Ly Feimpisen 103, 7z
- / ID# TEwe's Lirre ewsnms
C// & A /% o
Loy | CK#t 40, ey & [Leg £ "
Zers (ee% 4;?/}(/ JTn 575¢c /:V/UP]Z%,’IS £ (e o¢
ID# ‘
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
| ck#
SUB-TOTALT'S 7,00
TOTAL {if last page of this schedule) | $ v

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising,
Schedule G by the amount, purpose, and date of each type of exp

Schedule G instructions and lowa Code 68A.402(3)(i).)

fund-raising, polling, managing, organizing services must also be detait itemized on
enditure made by the person/entity on behalf of the candidate’s committee. {Refer to

Page

( of [

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

COMMITTEE NAME (Must be same as on Stater? of Organization)

rovadrtes To Ecper on (Gropp

D INCURRED
(Rev. 08/98)| INDEBTEDNESS

NOTE: Debts previously reported that remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this period.

'DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

B CHECK THIS BOX
IF AMENDING
FORM

An “incurred debt” is a debt for
goods or services ordered or
received, but not paid for by the
end of the reporting period.,
regardiess of whether an invoice
has been received.

| Cntin Piionm
97%?%7 1739 £ Lnawn Ave

Vs Moy Jo 503y,

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT |
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD*
$

QQVZPle@vs
70952

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

*If actual figure is unknown, show “estimated” beside the figure.

SUB-TOTAL

7983

$
AR
Page / of /

(for Schedule D)

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contra.cQ'during the reporting period for future
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.

-raising, polling, managing, or




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

&’Wtq177£/: 7 ézéf—/ 'gm &ﬂﬂ///m/

SCHEDULE
E IN-KIND
(Rev. 06/97)] CONTRIBUTIONS

B CHECK THIS BOX IF
AMENDING FORM

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

by marriage). (See Page 2 of forms packet.) If surname of contributor is
familial relationship, enter “not applicable” in the relationship column.

DATE RELATIONSHIP | DESCRIPTION ESTIMATED Y IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MMWDD/YR) OF CONTRIBUTOR * (if applicable) * | CONTRIBUTION VALUE CONTRIBUTION
q?; ;o Crtstees fore A Berteon Drcervry Trpuwee)  |*

B0 | 2721 E Fregsen? Cusveting
) dp 57503 Sirir H650.00
Herecrsnyy
- , == -
, o om &Wﬁi/ﬂ) . Oﬂ;z 2
5// / L// &7 Qovr Fmegrer Pe é';k/ﬂjpﬂﬂg 17 ' "’7
Doy _Ls 57804 27 %
. 125706 4
9/154‘7 " “ £ e 47 70
: f ijﬂf S f-55
- { { I3 [
%/rv/m . . -
Hewnn 7105 | F5.23
i - f
ek | " “ er e
] » U o
foe I IS 0§
SUB-TOTAL | §
17& 3 ’2 7
TOTAL (if last |'$ ]
page of this
schedule) |, “7(-3 )y

the same as candidate, but there is no

Page_ [ of [/
(for Schedule E)




